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Title 13 - DEPARTMENT OF SOCIAL SERVICES 

Division 40 - Division of Family Services 

Chapter 81 - Vendor Paymentfor Medical Care Services 

ADOPTED RULE 

13 CSR 30-81.082 Limitation on Allowable Capital Cost Overruns for New 

Institutional Health Services in Title  X I X  Reinbursemnt a t e  Setting 

purpose This rule is to establish d limitation on the allowance 

of capital cost overruns in the construction OF new institutional 

health services for T i t l e  XIX reimbursement rate settingpurposes 

. 

Facilities Review Committee-issueda certificate of need? or- *­

. .  ~. .. !. .  ---. ­. '!" . 2. For those facilities deemed to have received a 

certificate of need, is the dollar amount specifid on the binding. .  . . . ..-.. . .- .-. . . . . - . - - e  . -..- _---_---._*-.-- ._... ­
construction or purchase contract which was executed prior to October 1, 

1980. 

*. 

( 8 )  New institutional health services are those as specified in 

RSMo 197.305 (9)i 

(c )  cost overrunis that part of project costs for new 

institutional health services in excess of ten percent (10%)of the 
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( 0 )  P r o j e c t  costs are those cos% s subject to re\*:*. 

c e r t i f i c a t e  of Need andinclude the general construction costs ii-,e 

work, l a n d  a c q u i s i t i o n  Costs, a r c h i t e c t u r a l  and eng inee r ing  fees, 

cont ingency  Costs, interest d u r i n g  c o n s t r u c t i o n  f i n a n c i n g  Costs, and 

equipment  acquis i t ion  costs. 

(2) P r o j e c t  Costs f o r  now i n s t i t u t i o n a l  health services i n  excess of 

t e n  percent (10%) of the i n i t i a l  project estimates shall n o t  be 

cons ide red  in e s t a b l i s h i n g  a title X I X  p e r  diem ra te  for t h e  f i r s t  

t h i r t y - s i x  ( 3 6 )  months t h a t  a facility receives payment for s e r v i c e s  

p rov idedundersec t ion  208.152, 3SWa for  any f a c i l i t y  that a p p l i e s  f o r  

approva l  or consen t  for a c o s t  o v e r r u n  o n  or  a f t e r  November 11, 1982. 

This l i m i t a t i o n  is e f f e c t i v e  whether or  notapprobal  is granted  under  

subsec t ion  7 of s e c t i o n  137.315. If approval or consent is given a 

f a c i l i t y ' s  cost  ove r run  w i l l  be considered i n  e s t a b l i s h i n g  d T i t l e  X I X  

.. .. .  

. per diem rate after t h et h i r t y - s i x  (36) month per iodinaccordancewi th  

... the p r o v i s i o n s  of t h e  T i t l e  X I X  Reimbursement P lanapp l i cab le  to t h e  

p rov ide r  type andsub jec t  t o  the l i m i t a t i o n s  t h e r e i n .  

(3 )  If a f a c i l i t y  a p p l i e s  for approval  or consent  �or a cost overrun 

p r i o r  t o  november 11, 1962, and subsequent lyreceives  the requisite 

approval  or c o n s e n t ,  t h e  dollar amount of the cost overrun will 'x 

c o n s i d e r e d  i n  e s t a b l i s h i n g  a T i t l e  SI:< per diem ra te  in accordance w i t h  

t h e  p r o v i s i o n s  of t h e  T i t l e  X I X  Reimbursement P lan  app l i cab le  to  t h e  . 
, the p r o v i s i o n s  of s e c t i o n  197.357, RSHo. f 

provider:  type and subject to the l i m i t a t i o n s  t h e r e i n ,  n o t w i t h s t a n d i n g  
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TheState bas in placeapublic processwhich complieswith the requirements of Section 
. 1902(a)(l3)(A) ofthe Social Security Act 



Nursing  
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INSTITUTIONAL STATE PLAN .AMENDMENT 
ASSURANCE AND FINDING CERTIFICATION STATEMENT 

STATE: Missouri TN Sb--%+ 

REIMBURSEMENT TYPE: 
facility /

ICF/MR -
PROPOSED EFFECTIVE DATE: \\/ (bI qb 
A. 	 State Assurances and Findinas. The State assures that is has made the following 

findings: 
. .

1. 	 447.253 (b) (1) (i) - The State pays for long e m  care facility services through the 
use of rates that are reasonable and adequate to meet the coststhat must be 
incurred by efficiently and economically operated providersto provide servicesin 
conformity with applicable State and Federal laws, regulations, and quality and 
safety standards. J 

2. With respect to nursing facility services ­
a. 447.253 (b) (1) (iii) (A) - Except forpreadmissionscreeningforindividuals 

withmental illness and mental retardation under42 CFR 483.200, the methods and 
standards used to determine payment ratestake into account thecosts of complying 
the ofrequirements 42 CFR part 483 subpart 8. u/ 
b. 447.253 (b) (1) (iii)(B) - The methods andstandardsused to determine 

payment rates provide foran' appropriate reductionto takeinto account the lower 
costs (iiany) of the facility for nursing care under a waiverof the requirement in 
42 CFR 483.30 (c) to providelicensednurses on a 24-hour basis. d 
c. 447.253 (b) (I)(iii)(C) - The State has established procedures under which 

the data and methodologyused to establish payment ratesare made available t I . . 
the public. 4 

3. 	 447.253 (b) (2) - The proposed paymenr ratew i l l  not exceed the upper payment 
limits as specified in 42 CFR 447.272: 

a. 447.272 (a) - Aggregate payments' madetoeach groupofhealthcare . 

facilities (hospitals, nursing facilities,and ICFs/MR) w i l l  not exceed the amount that 
can reasonably be estimated would have been paidfor those services under 

principles.payment Medicare -J 
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Assurance and Findings CertificationStatement StateMissouri 
Page -2- TN 

b. 447.272 (b)-Aggregate payments to each group of State-operated facilities 
(that is, hospitals, nursing facilities,and-lCFs/MR)- -when considered separately­
- will not exceedthe amount that can-reasonably be estimated would havebeen 
paid for under Medicare payment principles. =&-
If there are no State-operated facilities, please indicate "not applicable:" 

. 
6. StateAssurances.TheStatemakes the followingadditionalassurances: 

1. For nursing facilities and ICFsIMR 

a. 447.253 (d) (1) -when there has beena sale or transfer of the assetsof a NF 
or ICF/MR on or after July 18, 1984 but before October 1, 1985, the State's methods 
and standards provide that payment rates can reasonably beexpectednot to 
increase in the aggregate, solely as a resultof a change in ownership, more that 
paymentswould increase under Medicare under CFR 413.1 30,413.134, 3.153 
and 413.157 insofar as these sections affect payment for depreciation, intereston 
capital indebtedness, return on equity (if applicable), acquisition costs for which 
payments were previously made to prior owners, andthe recapture of depreciation.x 

b. 447.253 (d) (2)- When there has been a sale or transfer of the assetsof a 

NF or ICF/MR on or after October 1, 1985, the State's methods and standards 
provide that the valuationof capital assets for purposes of determining payment 
rates will not increase (as measured thefrom the date of acquisition by the seller to 
date of the change of ownership) solely asa result of a change of ownership, by 
more than the lesserof: 

(i) 1/2of the percentage increase. (as measured from the date of acquisition . 
by the seller to the dateof thechange of ownership) in the Dodge construction index ' 

applied in the aggregate with respect to those facilities that have undergone a 
change of ownershipduring the fiscal year; or 

(ii) 1/2of the percentageincrease (as measured from the dateof acquisition 
by the seller to the dateof the changeof ownership) in the Consumer Price Index 
for All Urban Consumers(CPI-U) (UnitedStatescity average)appliedinthe 
aggregatewithrespecttothosefacilitiesthathaveundergoneachange of 
ownership fiscal year. Lthe during 
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2. 	 447.253(e) - TheStateprovides for an appeals or exceptionprocedure that allows 
individual providers an opportunity to submit additional evidence and receive prompt 
administrativereview,withrespect to such issues as theStatedetermines 
appropriate, of payment srates. 

3. 447.253 (9 - TheStaterequiresthefiling of uniformcostreportsbyeach 
.? provider. 

4. 	 447.253 (9) - The State provides for periodic audits of the financial and statistical 
records of participating k.providers. 

5. 	 447.253(h) - TheStatehascompliedwiththepublicnoticerequirementsof 
42 CFR 447.205. w 

Notice on: \ \ p %.Qpublished 

If no date isshown, please explain: 

6. 	 447.253 (i) - The State pays for long-term care services using rates determined in 
accordance with the methods and standards specifiedin the approved State plan. 

t/ 




Page -4-

I related Information 

1. 447.255 (a) - NOTE: I i  this plan amendment affects more than one type of 
. 	 provider (e.g., hospital NF, and ICF/MR; or DSH payments) provide the following 

rate information for each provider type, or t h e  DSH payments. YOUmay attach 
supplemental pages as necessary. 

provider Type: KJV ( , t-\\\J ..iNq) 
? 

Estimated average proposed payment rate as a result of this amendment: 
& 3 7 3 5 %  


OLQ
-.\L &*la% 

- Average payment rate in effect for the immediately preceding rate period:
\-,53QuL-a--rq% k&&&wm3q\.\\

%a 
Amount ofchange: Percent of change: ,*. ' \ o . a 3 ' r ,  waq'cf 

QLc 
cY>hl% 

2. 	 $47.255 fb)  - Provide an estimate of the  shoe-term and, to the extent feasible, 
long-term effect the change in the estimated average rats wi l l  have on: 

-.(a) 1 n e  availability of serviceson a statewide and geographic E r e 3  basis 

-(c) I ne extent of provider.participation
.-­u­

.. 




TN Missouri  

institutional STATE-PLANAMENDMENT 

ASSURANCE AND FINDING CERTIFICATION STATEMENT 


STATE: %si33 
REIMBURSEMENT TYPE: 

Nuking facility 
ICF/MR 

. .  
PROPOSED EFFECTIVE DATE: \v\q 9b 
A. 	 StateAssurances and Findings The Stateassuresthat is hasmade thefollowing 

findings: 
. .

1. 447.253(b) (1) (i) - TheStatepays for long e m  carefacilityservicesthroughthe . . 

use of rates that are reasonable and adequate to meet the costs thatmust be 
incurred by efficiently and economically operated providersto provide servicesin 
conformity with applicable State and Federal laws, regulations, and quality and 
safety standards. L 

2. Withrespect to nursingfacilityservices ­
a. 447.253 (b) (1) (iii) (A) - Exceptforpreadmissionscreeningforindividuals 

with mentalillness and mental retardation under42 CFR 483.200, the methods and 
standards used to of complyingdeterminepaymentrates take into account the costs 

. .
with the requirementsof 42 CFR part 483 subpart 8. 

b. 447.253 (b) (1) (iii) (B)- The methods andstandardsusedtodetermine 
payment rates provide foran appropriate reduction totakeinto account the lower 
costs (iiany) of the facility for nursing care under a waiverof the requirement in 
42 CFR 483.30 (c) to providelicensednurses on a 24-hour basis. w 
c. 447.253 (b) (1) (iii)(C) - The State has established procedures under which 

the data and methodologyused to establish payment rates are made availableto 
the public. I/ 

3. 	 447.253 (b) (2)- The proposed payment rate will notexceedtheupperpayment 
limits as specified in42 CFR 447.272: 

a. 447.272 (a) - Aggregatepaymentsmadetoeachgroup of healthcare . 
facilities (hospitals, nursingfacilities. and lCFs/MR) will not exceed the amount that 
canreasonably be estimatedwould have beenpaidforthoseservicesunder 

payment Medicare principles --L 
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b. 47.272(b)aggregate  payments  to  each group of State-operated facilities 
(that is, hospitals, nursing facilities,and-lCFs/MR) - - when consideredseparately ­

' - w i l l  not exceed the amount that can' reasonably b e  estimated would have been 
paid for under Medicare principles. JtL-

B. State Assurances. The Sta te  makes the following additional assurances  

1. For nursing facilities and ICFs/MR - -



rate 
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C. . RelatedInformation 

1. 	 447.255 (a) - NOTE: If this plan amendment affectsmorethanonetype of 
provider (e.g., hospital, NF, and ICFhhR; or DSH payments) provide the following 
rate information for each provider type, or the DSH payments. You may attach 
supplemental pages as necessary. 

Provider Type: n> 

Estimated average proposed payment rateas a resultof this amendment: 
$=w4 

Average payment ratein effect for the immediately preceding rate period:
QQm 

Amount of change: 4 .qQ-Percent of change: 3 

2. 	 447.255 (b) - Provideanestimate of the short-termand,totheextentfeasible, 
long-term effect the change in the estimated average will have on: 

(a) The availability of services on a statewide and geographic area basis: 

(b) The type of care furnished­

(c) The extent of provider.participation: 
home 


